Objectives-To prospectively determine the incidence rate of injuries that required medical attention among children in day care and to identify possible hazards related to these injuries. Setting injuries. This paper reviews the medically attended injuries reported over a one year period. Slightly over half of the reporting day care sites were surveyed for physical hazards and this information was analyzed to see ifthese potential hazards were related to the risk of injury.
attendance. The rate of injury in 91 small family day care homes was essentially the same as that in 42 larger day care centers; relative rate 1-0 (95% confidence interval 0-6 to 19). Injuries that required sutures accounted for 39% of the cases, while 17% required a cast, splint, or sling. No child was hospitalized. Sixty nine sites were inspected and all had potentially correctable physical hazards, with a median of 15 hazards per site (range 7 to 26). These potential hazards had little relationship to the risk of injury and a case-by-case review identified only two injuries that might have been prevented by a more energy absorbent playground surface. Conclusions-The incidence of medically attended injuries found in this study is consistent with other studies from the United States. Most During the study period each day care provider was asked to complete a form which gave the actual hours of day care provided each week, stratified by child's age. Providers were also asked to report, by phone and mail, any injury to a child that involved medical attention. Medical attention was defined as a call or visit to a nurse, physician, dentist, clinic, or hospital. When Sutures were needed by 390°, while 17°0 received a cast, splint, or sling. One child had outpatient surgery for fracture reduction, but no child was hospitalized. A parent missed one day of work for 29 o of the cases, and two days for 12 "0 of the injuries. (6) We attempted to relate the survey of potential hazards to the risk of subsequent injury. Because not all day care locations were visited and not all places that had inspections actually contributed data, we obtained both indoor and outdoor hazard survey data for 67 sites with 36 injury events. There were 68 hazard items that could be classified as present or absent; all locations had at least some potential hazards, with a median of 15 (range 7 to 26). We ranked sites by their total number of hazards and divided them into three groups with roughly equal amounts of day care exposure time: locations with < 13 hazards, 13 to 18 hazards, and > 18 hazards. There was no clear tendency for the relative risk of injury to increase across these three groups: compared with sites with < 13 hazards, sites with 13 to 18 hazards had a relative risk for injury of0 6 (95% CI 0 2 to 1 6) and sites with > 18 hazards had a relative risk of 1-7 (95% CI 0-8 to 3-5); the test for a trend across these categories was not statistically significant (p = 0 1). Other transformations of the number of physical hazards (log, square root, first order polynomial, etc) showed no statistically significant association between the number of potential hazards and the incidence of injuries.
We also attempted to measure the association of individual possible hazards with the risk of injury. The single item most closely associated with risk of injury was lack of a smoke detector; the relative risk of injury was 5-3 (95% CI 2-6 to 10-6) in facilities without a smoke detector compared with those with this device. As no child had an injury due to smoke or fire, this association is not likely to be causal. When we eliminated lack of a smoke detector as a candidate variable, two potential hazards were statistically associated with injury: swing without safety straps for children less than 3 years of age and entrapment spaces in a merry-goround. Neither of these potential hazards, however, was involved in any of the identified injuries. In a case-by-case review, only two injuries could be related to physical hazards: a 4 year old child who fell four feet to pea gravel that was only three inches deep and suffered a fractured elbow, and a 2 year old child who fell three feet to concrete and suffered a possible concussion. Both these injuries might have been prevented by softer surfacing material.
Discussion
Over a one year interval, a sample of day care providers were asked to report all injuries that reported that no medical care had been sought for the child, and we eliminated those reports.
Alternatively, we may have underestimated the true incidence of injury if some day care operators either failed to report that a medically attended injury had occurred or were unaware that a child was taken for treatment after the child left their care. Although we attempted to randomly sample day care locations, most operators either refused to participate or failed to contribute data because they found the reporting system too onerous; therefore, our injury rate estimates may not accurately represent the experience of all King County day care settings. Nevertheless, the injury rate we estimated is close to that reported by other studies of medically treated day care injuries (table 3) . Landman and Landman telephoned Maryland day care centers and asked if any injuries had occurred in the previous five days. 6 If we assume that the children in that study were in day care for an average of eight hours per day, the incidence rate is 2-4 per 100 000 hours. Sacks and co-workers asked Atlanta day care centers to report medically attended injuries at monthly intervals and found an incidence of 1-8 per 100 000 hours.7 Similarly, a study of children attending a medical clinic in Seattle calculated a rate of 2-5 injuries per 100 000 hours of day care.8 A nationwide telephone survey of households estimated the rate of injury for 2250 children under age 5, and found an incidence of 2-2 per 100 000 hours of day care.9 A nationwide telephone survey of day care centers asked about injuries in the previous two months and reported an incidence of 1-5 per 100 000 hours.'0 All these studies of medically attended injuries in United States day care settings found rates between 1-5 and 2 5 per 100 000 hours, despite. different ascertainment sources and methods. In Stavanger, Norway, the incidence of injuries in day care was 1-3 per 100 000, not too dissimilar from the US reports. 2 The age specific injury rates in our study agree fairly closely with a similar study from Atlanta.7 Both found the lowest rates in children less than 1 year of age, and the highest rates for 1-2 year old children and those over age 5 years. These findings are generally consistent with an earlier Seattle study, but the number of cases was small in that study, making the age specific rates less stable.8 We found that boys were slightly more at risk for injury (relative risk estimate of 1 2) . Although the confidence interval around this estimate included 1, it was consistent with the estimate of 1 Furthermore, surveillance of day care injuries is difficult and time consuming and may not be worth the effort. This work was supported by grants (U50/CCU007160 and US Congress kills national speed limits As noted elsewhere, a new act repealing the maximum national speed limit in the US is likely to lead to 'an immediate jump in both travel speeds and crash deaths'. This is what happened in 1987 when states were permitted to raise speed limits on ural interste highways to 65 mph.
. . . And motorcycle helmet use laws?? The laws may also be at risk from the same legislation by permitting states to repeal or weaken existing laws in response to congressional abandonment of federal incentives.
... But the good news is less DWI?? The new highway safety law creates an incentive for states to combat alcohol impaired driving among underage drinkers by insisting on 'zero tolerance', under penalty of losing 5 to 10% of their federal highway funds (Status Report 1996; 31: 1).
